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MINUTES OF EVIDENCE 


TAKEN BEFORE THE SCIENCE AND TECHNOLOGY COMMITTEE 
WEDNESDAY 1 MARCH 2000 


Members present: 


Mr Nigel Beard Dr Ashok Kumar 
Dr Ian Gibson Mr Ian Taylor 
Mr Robert Jackson Dr Desmond Taylor 


Dr Lynne Jones 


In the absence of the Chairman, Dr Lynne Jones was called to the Chair. 


Memorandum submitted by AgeNet 


INTRODUCTION 

1. AgeNet is an initiative sponsored and funded by the Medical Research Council, BUPA, Research into 
Ageing, SmithKline Beecham and Westminster Health Care. Funding is also received from the Office of 
Science and Technology’s Foresight Challenge. AgeNet’s purpose is to stimulate multidisciplinary and 
multisector research partnerships which will have beneficial outcomes for the health and quality of life of 


older people. 

2. Over the initial three year phase of activity, starting in April 1997, AgeNet will have arranged some 20 
multidisciplinary workshop meetings, developed databases, and established a website where information on 
its activities can be found (www.agenet.ac.uk). AgeNet is in touch with over 1,000 researchers and others 
interested in ageing, and in age-associated conditions and issues, across the whole range of relevant scientific 
and professional disciplines. The responses to the Committee’s questions that follow are intended to reflect 
the views of this community as assessed by the Director of AgeNet. They are not intended to reflect the views 
of the sponsors of AgeNet, some of whom have been invited to submit evidence by the Committee. 


Summary 

3. Public support for ageing research in the UK is fragmented and arguably insufficient, given the challenge 
of the ageing population. The EQUAL initiative has made a start in stimulating relevant new research 
activity. However, under present arrangements there can be no assurance that the scale and balance of effort 
is appropriate, nor is there vision and leadership. There would be a good case for developing the EQUAL 
initiative, under the auspices of the Office of Science and Technology, to constitute a mechanism for taking 
a Government-wide view of research strategy relevant to population ageing. 


AgeNet’s involvement in the EQUAL initiative 


4. AgeNet has kept in close touch with the four Research Councils that are active in support of research 
on ageing and age-associated conditions and issues, with a view to participating in joint activities. Joint 
activities within the EQUAL initiative are outlined in the Annex. These Research Councils, and the Office of 
Science and Technology (OST), have been represented on AgeNet’s Management Committee. 


How well has EQUAL gained the support and participation of the most appropriate organisations and 
individuals? 

5. OST’s EQUAL initiative in effect comprises the research programmes formulated in response to the 
initiative by the Engineering & Physical Sciences Research Council (EPSRC, whose programme is also 
designated EQUAL), the Biotechnology & Biological Sciences Research Council (BBSRC; Science of 
Ageing—SAGE), the Medical Research Council (MRC; LINK Integrated Approaches to Healthy Ageing), and 
the Economic and Social Research Council (ESRC: Growing Older). Beyond this, EQUAL has virtually no 
profile in the research community and hence no support as such. 

6. The significant new programmes of the EPSRC, BBSRC and ESRC have made a start in drawing the 
attention of the wider scientific community to the research agenda that follows from the prospect of 
population ageing over the coming half century. 

7. The BBSRC and ESRC programmes each employed a single call for proposals, and each runs for about 


three years with the component projects (32 and 24 respectively) commencing at about the same time. There is 
no reason to suppose that the selection process did not pick the best proposals from amongst those submitted. 


MIMI 
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However, programmes operated in this way tend to disfavour proposals from new research collaborations 
crossing disciplinary boundaries, particularly when there is a relatively short interval between the 
announcement of the call for proposals and the deadline for submissions. 


8. In contrast, the approach adopted by the EPSRC features scoping workshops leading to annual calls 
for proposals, with each topic repeated in successive years; encouragement for one-year feasibility studies as 
well as standard grants; deliberate effort to employ referees and Panel members from a wide background; and 
obligatory involvement of organisations that can represent the interests of the ultimate users of the 
innovation. This approach is well designed to foster new multidisciplinary research partnerships, which is 
particularly desirable given the broad range of disciplines and professions relevant to the ageing process. 


9. The MRC supports a wide range of research relevant to ageing and age-associated disease, and has 
introduced new funding schemes that promote multidisciplinary research. Although the health of older 
people is one of 11 topics identified by the Health Departments as a research priority for the MRC, research 
proposals in this area have to compete with the generality of proposals for the funding available. In these 
circumstances, it is hard to judge to what extent the MRC’s programme of research relevant to the EQUAL 
initiative has gained the support and participation of the most appropriate organisations and individuals. 


10. Itis noteworthy that the four Research Councils have adopted three distinct responses to the EQUAL 
initiative, consistent with their differing approaches to research support generally. It would be worthwhile 
commissioning a comparative evaluation at an appropriate time to see if lessons could be learned about 
relative effectiveness. 


Has the initiative identified and supported the most appropriate research areas for confronting the challenges of 
an ageing population? 


11. The challenges of an ageing population follow from the projected increase in the numbers of older 
people over the next half century, together with the desire to improve their health and quality of life beyond 
present levels. The purpose of research is to generate the knowledge necessary (a) to intervene effectively in 
the processes which start with biological ageing, lead on to age-associated impairment of function and thence 
disability, and result in loss of social capability and thence dependence; and (b) to promote active, successful 
ageing. The research agenda may be outlined as follows: 


— biology of ageing, an area of great current interest and activity. The BBSRC’s SAGE programme 
is contributing; 


— age-associated disease, where the paradigm is the world—wide effort in academia and industry to 
understand the basis of Alzheimer’s disease at molecular level and thence to devise rational, effective 
therapeutic interventions. Other age-associated diseases which have an equally big impact on 
quality of life receive less attention, however, for instance osteoarthritis and loss of vision through 
macular degeneration; 


— “frailty”, shorthand for all those chronic conditions of older people which are not capable of 
consideration as a single pathology and which require long-term care and complex interventions 
(including rehabilitation). There is increasing concern on the part of geriatricians, gerontological 
nurses and practitioners of the various therapy disciplines to move towards evidence-based practice 
underpinned by methodologically sound research findings. It is not clear that we are devoting 
enough effort here; 


— healthy ageing, the phenomenon whereby many people manage to avoid ill-health in old age (at 
least until close to death), requires close study to identify the determinants of healthy ageing and 
the interventions—both medical and social—best designed to promote this. The research agenda 
needs to be developed; 


— health services research relevant to the needs of older people is now beginning to be recognised as 
important in relation to the cost-effective employment of the 40 per cent of NHS expenditure that 
is incurred on behalf of those over the age of 65. It is very welcome that the MRC’s new Health 
Services Research Collaboration has chosen to focus on the chronic health problems of older 
people; 


— modifying the physical environment, to reduce the handicap experienced by people with disabilities. 
The EPSRC’s EQUAL research programme has made a start in addressing the possibilities; 


— modifying the social environment to foster well-being and to lessen the loss of capability that is 
experienced in old age, whether on account of physical or mental disability, or poverty or loneliness. 
The ESRC’s Growing Older programme bears on this. 


12. There is at least some coverage of the elements of this research agenda from the programmes 


comprising the EQUAL initiative. However, there seems to have been no attempt systematically to consider 
the balance of effort. 
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13. Balance of research effort has to take into account the needs of society for the new knowledge generated 
by research, both to advance basic understanding and to underpin innovative practice. It also has to take 
account of potential scientific fruitfulness, since there is a well justified reluctance to throw resources at a 
problem, however important and interesting, before the concepts and tools are in place to allow progress. 
However, it is arguable that with the enormous advances currently being made in our understanding of the 
genome and of cell structure generally, and in our ability to elucidate metabolic pathways and control 
processes, we might feel less constrained than hitherto in targeting the chronic diseases of old age which have 
the biggest adverse impact on quality of life. 


Is research in this area receiving sufficient Government funding? 


14. As well as the balance of effort, discussed above, there is the overall scale of effort to consider. In 
general terms, ageing research has been something of a Cinderella, at least until the developments in funding 
programmes outlined above. The medical research charities have generally funded work on the diseases of 
early and mid-life, with the notable exceptions of Research into Ageing, a small but expanding source of 
funding, and the new PPP Medical Healthcare Trust which has recently initiated a funding programme. 
Beyond the medical research charities, the Nuffield Foundation last year commenced a programme to 
support relevant social sciences research, but otherwise there is little dedicated support for research on 
ageing issues. 


15. It is understood that the National Health Service is reviewing its support of research relevant to the 
needs of an ageing population. The outcome could be significant in the context of judgements about the 
sufficiency of Government funding of research in this area. 


16. Given the magnitude of the projected demographic trend of population ageing, the burden of chronic 
age-associated disease, the need to develop new societal roles in the increasingly long period that follows mid- 
life, and the developments in the underpinning science that will allow progress to be made, there is a strong 
prima facie case for considering additional Government funding for research. 


17. There is also a good case for directing specific support to aspects of ageing research which present 
particular institutional difficulties. Studying the process of human ageing requires that subjects be followed 
over considerable periods of time in what are known as longitudinal studies. Such studies require more 
commitment and administrative support than does the generality of biomedical or social science research. 
Analogous studies with animal models require the maintenance of colonies of rodents, for instance, to 
substantially greater ages than would be normal for non-ageing research—incurring substantially greater 
costs. 


What should be the priority areas of research for the EQUAL initiative? 


18. In principle, the scope of the EQUAL initiative covers the full range of research on ageing and age- 
associated conditions and issues. This is the only viewpoint within Government which has such a synoptic 
perspective, since there is no Government Department which has lead responsibility for ageing or for the 
research requirements for policy development (unlike the position for nearly all other areas of policy-relevant 
research). 


19. Itis noteworthy that some counties manage the public support of ageing research substantially through 
the aegis of a lead institution. The US National Institute on Ageing is a notable example. The arrangements 
in the Netherlands and in the European Union under the Fifth Framework Programme are others. Such 
arrangements naturally facilitate a strategy approach to research programme development, unlike the 
position in the UK. 


20. The priorities, scale and balance of research on ageing in the UK should reflect national needs and 
scientific potential, not administrative mechanisms and institutional boundaries for the publicly funded 
support of research. Under present arrangements, there is no assurance that this is the case. Nor is there any 
source of vision and leadership. 


21. There would therefore be a good case for developing the EQUAL initiative, under the auspices of the 
OST, to constitute a mechanism for taking a Government-wide view of research strategy relevant to 
population ageing. This mechanism would address research priorities, as these evolve over time, and the scale 
and balance of research effort. The mechanism should be able to address research needs within single 
disciplines as well as the multidisciplinary approaches that are becoming increasingly important in improving 
the quality of life of older people. The means whereby research findings are translated into practice ought 
also to be considered. 


22. AgeNet, as the one organisation whose remit covers all aspects of ageing research, stands ready to play 
its part in future developments. 


January 2000 
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Annex 


AgeNet’s involvement in the EQUAL initiative 


AgeNet collaborated with the EPSRC in organising a multidisciplinary workshop in September 1998 which 
helped define the scope of the subsequent call for proposals for the topic Design For All, forming part of the 
EPSRC’s EQUAL programme. A number of the participants in that workshop were successful in gaining 
research awards. AgeNet is collaborating with the EPSRC to arrange a similar workshop in April 2000 on 
Rehabilitation, to help identify the opportunities for a further call, building upon an AgeNet workshop held 
in July 1998 on the topic Technology for Rehabilitation. 


AgeNet co-sponsored, with the BBSRC, a workshop on Cellular Senescence in July 1998, which involved 
many of the participants in the BBSRC’s Science of Ageing (SAGE) programme. BBSRC co-sponsored an 
AgeNet workshop on Ageing Fragility and the Biomechanics of Bone held in June 1998. 


AgeNet and the MRC jointly staged a workshop in February 1998 to promote interest in two LINK 
research programmes (which require collaboration between academic and industrial partners): Integrated 
Approaches to Healthy Ageing, and Medical Devices. 


Examination of Witness 


Dr DAviD Metz, Director, AgeNet, was examined. 


Chairman 


1. Dr Metz, welcome to the Science and 
Technology Select Committee to help us out on our 
inquiry into EQUAL. I wonder if you could, as we 
always ask our witnesses, introduce yourself; tell us a 
little bit about your organisation; and also perhaps if 
you could tell us a little bit about what you see as 
AgeNet’s main achievements during its three years of 
existence. 

(Dr Metz) Thank you for the opportunity to give 
evidence to the Committee this afternoon. AgeNet is 
an initiative whose purpose is to stimulate multi- 
disciplinary research, which will lead _ to 
improvement of the health and quality of life of older 
people. I have been Director of AgeNet since it got 
under way three years ago. It is my experience, and 
that of the members of the network, which 
contributed to the memorandum of evidence that I 
submitted. I should perhaps stress that this evidence 
is not intended to reflect the views of the sponsors 
and funders of AgeNet, many of whom submitted 
their own evidence. The remit I had, as Director of 
AgeNet, was to stir up activity in a field which by its 
nature is multi-disciplinary and spreads from the 
biology of ageing processes at cellular level, all the 
way across to (let us say) the economics of pensions. 
These areas interact because clearly the progress we 
make in the area of basic biomedical science will 
affect, in due course, the health in older people; and 
it will also affect the cost of long-term care and public 
finances; so making these connections across these 
areas was the main aim. We have done it by 
arranging workshop meetings. We have run over 20 
so far. The characteristic of an AgeNet workshop is 
to bring together people who would not normally 
meet. People tend to operate within their profession 
or scientific disciplines and our aim has been to mix 
them up and get cross-fertilisation. The purpose of 
that has been to encourage people to work together 
in new research partnerships, and to bid for funding 
to run new multi-disciplinary projects. In addition, 
we run an active website, an e-mail based discussion 
group, and we have built up a database of over a 
thousand researchers, users of research findings and 


people with a policy interest. So that is the basis for 
the evidence I have set before the Committee, and I 
would be very happy to answer your questions. 


2. The EQUAL initiative was announced in 1995. 
We might have expected it to have made some impact 
by now. How effective do you believe it has been in 
meeting its objectives? 

(Dr Metz) As you said, it was announced in 1995. 
It has manifested itself through three research 
programmes organised by the Research Councils. 
None of these have yet got to the point where the 
research generally has been completed, but in all 
cases this has got under way. It is quite hard to assess 
the impact of EQUAL in terms of the deliverables of 
new research findings, which might be employed in 
technology development or policy or service 
development. On the other hand, clearly what has 
happened is that there has been a stimulation within 
the broad area of ageing research and, to some 
extent, some attraction of new people into the field, 
and encouragement to those who had already 
committed themselves to it. 


3. Is there anything we can learn from other 
countries? Obviously this increasingly ageing 
population is a problem facing other countries as 
well. Are they tackling this better than we are? 

(Dr Metz) I think different countries manage their 
research in this area in different ways, reflecting the 
general way in which they organise research. In this 
country we have the Research Councils, which you 
will be familiar with, and it turns out that four of 
these Research Councils have active programmes in 
the area of ageing. Inherently there is a degree of 
fragmentation and that is unavoidable given the way 
we have organised our Research Councils. In 
contrast, one can think of the United States where 
they have the National Institutes of Health. Within 
that they have the National Institute on Aging. That 
National Institute is basically a funding body and 
encompasses all the kinds of research that the four 
United Kingdom Research Councils handle. So in 
the United States you have a more coherent 
structure, in my view, for funding, which can take a 
more strategic view. In the European Union we have 
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population. Again, this has brought together the 
whole range of scientific approaches, so one has the 
contrast between the United Kingdom model, in 
which there is a degree of fragmentation of research 
funding, and other models in which it comes 
together. 


Dr Gibson 


4. You say the States do it in a different way 
because they have a different structure. What is the 
added value which they have produced, which we 
have not, or Europe, in this area of endeavour? 

(Dr Metz) It is hard to make a comparison because 
of the sheer scale of the United States’ effort, as you 
will be familiar with, particularly in the biomedical 
sciences. The sense I have, looking at their 
programme, is that they are able to take the broad 
view and look at the interconnections between the 
different areas of ageing research. It becomes the 
responsibility of a single person who is Head of the 
National Institute on Aging. 


5. What have they done for the ageing population? 
What advantages have there been in that? It is very 
important if we ask for national institutions to 
develop things. What have they actually done? They 
have had this experience for several years. Everyone 
still goes to Florida, you know! 

(Dr Metz) I think it is hard to put one’s figure on 
it and say, “This is what they have achieved and we 
have not.” But, of course, one is mainly looking to 
the future. The need to enhance effort on research in 
this area is one which is increasingly being perceived, 
given the demographic trends over the next half 
century. So I would say that the United States has got 
off to a good start. We are more at the starting line 
but have a lot of potential. The European Union has 
also made a start. It is what one is going to achieve 
which is important rather than what one has 
achieved thus far. 


Mr Jackson 


6. A comment on that last discussion. The contrast 
between the fragmentation of the British system and 
the more organised structures in other parts of the 
world: the argument for the fragmentation has 
traditionally been that there has been more bottom- 
up initiative diversity, and that depends on 
maintaining a lively university sector, which I think 
we will be able to continue to do. I just wondered if 
you could say a little bit about—because we all have 
an interest in this question—what are the main areas, 
the main subjects, the main topics, which you think 
AgeNet will be exploring? 

(Dr Metz) AgeNet is a time-limited project, which 
will shortly come to an end in terms of what we are 
going to do. Perhaps that is not the main point this 
afternoon. 


than AgeNet 

(Dr Metz) Yes. I set out in my memorandum what 
I saw to be the main structure for organising 
research. To think in these terms: in the area of the 
basic biology of ageing there is a lot of exciting work 
going on, which I would be confident in due course 
will have an impact on human health, although the 
gestation period will be quite long. We have to think 
about the timescale quite a lot. We have to think 
about the doubling of those, say, over the age of 75 
over the next fifty years. All of those who will be 75 
in 2050 are alive already. We really do have a long 
timescale. Within that timescale I would be confident 
that advances within the area of basic biology of the 
kinds supported by the BBSRC would actually make 
an impact. In the area of the age-associated diseases 
the paradigm is the work going on on Alzheimer’s 
disease in the United States, Britain and Europe, and 
going on in industry as well as academia. My 
judgment is that the momentum here is that there will 
be real pay-offs. There are Nobel Prizes to be won. 
There are blockbuster drugs that can be developed, 
given the scale of old age dementia. In contrast, there 
are other areas of age-associated disease which 
receive rather little attention. AgeNet has run 
workshops on osteo-arthritis and age-related 
macular degeneration, loss of vision in old age. It is 
my judgment that these are relatively under- 
supported areas which would benefit from more 
input. Then there is a group of conditions one puts 
under the heading of “frailty”, the more complex 
conditions of old age which are less amenable to a 
disease orientated approach, yet there is a real need 
on the part of the geriatricians, the nurses, and the 
therapists, to improve practice through evidence- 
based approaches; and to generate the evidence one 
needs research programmes of the right kind. There 
are methodological problems here. There are 
problems of getting financial support in an area 
where we need to do more. Then there is the notion 
of healthy ageing. The fact that many people live to 
an old age in good health, at least until close to death, 
and we need to understand much more about the 
determinants of healthy ageing. We can, through 
public health type approaches, encourage more 
general health in old age. Again, that is an important 
area which is under-researched. We know about 
some things. We know, for example, about the 
importance of physical exercise as a means of 
improving health in old age. We think that mental 
exercise would improve mental health but we are 
much less clear about how to do it and what impact 
we might expect. In terms of delivery of health care— 
health services research relevant to the needs of older 
people, where the needs are increasingly for 
treatment of chronic conditions as opposed to acute 
conditions and how the health service should handle 
this—this again is an important area of research 
where interest is beginning to grow but from quite a 
small base. Then we have the ways in which we can 
modify the environment, both the physical 
environment through new technology, and the social 
environment through a whole variety of 
interventions. I am just skating across the whole field 
very quickly. What I would stress is the enormous 
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range of professional and scientific disciplines that 
have to be brought to bear, and the clear importance 
of inter-disciplinary, multi-disciplinary work. One of 
my anxieties about the fragmentation of research 
funding is that this fragmentation tends to create 
barriers to multi-disciplinary research which I think 
would be a pity. 


Mr Beard 


8. I understand what you have been saying but 
what I am not clear about is what AgeNet or 
EQUAL have brought to this. Many of the things 
you have been talking about, in terms of Alzheimer’s 
disease and arthritis research and healthy ageing, 
those issues have been talked about for an awful long 
time. What exactly has EQUAL and AgeNet 
brought to this scene in the period you have been in 
existence? 

(Dr Metz) EQUAL has brought some additional 
funding through the Research Councils—not a lot 
but some. 


Dr Jones 


9. Because they have given it a higher priority? 

(Dr Metz) Yes. That is right. What AgeNet has 
done is to try and bring together people from 
different professional backgrounds, different 
disciplinary backgrounds, to make progress in the 
20-odd areas of workshops that we have run. I would 
not argue that the impact of either EQUAL or 
AgeNet in the years these have been going has been 
particularly great, but a start has been made on what 
is a long-term and increasingly important problem. 


Mr Jackson 


10. May I pick up here. When I launched EQUAL 
in 1995, the name that I was using was Extending the 
Quality of Active Life. I think there is a temptation 
to focus it on the purely medical side. As my 
colleague Nigel Beard is saying, obviously there has 
been research into Alzheimer’s for as long as we have 
realised that Alzheimer’s is an identifiable problem, 
if not necessarily an understandable problem in 
terms of how we deal with it. To what extent do you 
think the stress on the ability to be active in life when 
one is ageing has come across to a wider research 
audience? 

(Dr Metz) I think the Engineering and Physical 
Sciences Research Council’s programme is 
particularly relevant here because they have not gone 
much into the medical side. For example, we and they 
ran a workshop meeting, together with the Design 
Council, on design for old age, with a particular 
focus on the notion of inclusive design. The notion 
that one can design the world in a way that allows 
people with developing disabilities to be more active. 
For example, the design of the bottle top of this kind 
of bottle (indicating) is an important consideration. 
You want to design it in a way that people with 
developing arthritis and limited ability to exercise 
torque can actually open it, as opposed to designing 
it for the average younger man which in the past is 
what has happened. As a result of this workshop, the 
EPSRC had a core of proposals on the topic of 
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Design for Old Age, Design for All. I was pleased at 
the number of people who attended the workshop, 
who actually succeeded in winning funding. We shall 
see what comes from this programme. So that is one 
area where the notion of activity in old age is 
particularly relevant. I would not say that would be 
true for the Biotechnology and Biological Sciences 
Research Council’s programme, which is on the 
science of ageing, the science at cellular and 
molecular level. It probably will be relevant to the 
Economic and _ Social Research Council’s 
programme Growing Older, whichis currently getting 
under way, and looking down the list of 30-odd 
projects most of these are of practical application to 
the issue of an active old age. 


Dr Turner 


11. What has EQUAL done which could not have 
been done in any other way? Can you point to any 
other research which has been produced, which has 
been specifically generated as a result of having 
EQUAL instead of leaving the Research Councils to 
get on with the age-related work that they are 
doing already? 

(Dr Metz) The best example of work which has 
been done, which would not have been done, is in the 
area of the Engineering and Physical Sciences 
Research Council’s EQUAL programme, because 
that Research Council would not naturally be in the 
area of ageing in the way that the MRC or the ESRC 
or the BBSRC would be. Indeed, the EPSRC’s 
programme, in The Built Environment, and in Design 
for Rehabilitation, is funding work that would have 
been difficult to get funded through their normal 
grant mechanisms. This is because to the panels 
concerned with the award of grants, work of this kind 
would have seemed a bit non-central, a bit non-core 
to the work of that Research Council. By setting up 
a specific programme you give some protection, 
particularly to multi-disciplinary proposals. Some of 
the best proposals involve engineers working with 
gerontologists. That would seem a bit odd to a 
regular panel of the Engineering and Physical 
Sciences Research Council, but not to the panel that 
the Council set up to manage the grants under the 
EQUAL programme. 


12. Do you think that EQUAL has been able to 
unlock the resources that otherwise would not have 
been available? 

(Dr Metz) My judgment is that the scale of 
resources is quite modest and was found by the 
Research Councils within the normal ebb and flow of 
funding decisions. So I would see EQUAL as no 
more than a start, a move in the right direction, but 
one which I think ought to be built upon. 


13. In addition to encouraging multi-disciplinary 
research and collaboration, have you been successful 
in involving the private sector? Can you give some 
examples where you have done that? 

(Dr Metz) It is never easy to involve the private 
sector at the best of times. There are certainly 
examples within the Medical Research Council’s 
LINK programme, called Integrated Approaches to 
Healthy Ageing, which involved pharmaceutical 
companies and academic researches. But, of course, 
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pharmaceutical companies are well practised at 
working with academics; and it is not entirely clear 
whether that particular research programme, 
although it is relevant to ageing, in fact has resulted 
in work that would not otherwise have been done. In 
the area of engineering, of medical engineering and 
bio-engineering, we attempted to get the involvement 
of industry. We ran a workshop to try and bring in 
industry to get funding under this LINK 
programme. Although it was reasonably well 
attended, I have to say that following up the outcome 
we could not identify any new projects which were 
funded. One of the problems is the small size of the 
companies involved in this sector. Again, a problem 
of fragmentation. 


14. What about the future? Can you think of 
targets that it would be useful to set for EQUAL in 
the future and how would you wish to see those 
assessed? 

(Dr Metz) I am not sure about targets. I would 
favour a more strategic approach on the part of 
Government and the public sector research funders 
to the needs of an ageing population. I would favour 
it because, as I have indicated, the timescale is quite 
long and the breadth of disciplines is wide. In that 
situation it is hard to rely on the normal processes 
carried out within individual Research Councils, or 
individual Government Departments, to be sure that 
in aggregate these will come out to be about the right 
thing for the United Kingdom in scale and balance 
and in priority. So while targets could come out of 
the strategy exercise, my feeling is that that kind of 
exercise would be desirable, whether or not you 
identify particular targets at the end of the day. 


15. What about the end-users of EQUAL’s work? 
How do you think they feel about it and how much 
have they been involved? 

(Dr Metz) One nice thing about the Engineering 
and Physical Sciences Research Council programme 
was a specific requirement to involve users in each 
project. I thought that was a good feature. Apart 
from that, it is hard to put one’s finger on the 
involvement of users. One class of users which is 
important is Government Departments, because in 
the era of an ageing population many Government 
Departments ought to be interested in the 
implications of population ageing for their policies 
and functions and ought, therefore, to be interested 
in research that would generate the knowledge which 
would help them form those proposals. I would not 
say, as yet, that Government Departments have 
really got on board this initiative but hopefully in the 
future they will do so. 


Dr Gibson 


16. In terms of the balance of research that goes on 
into ageing and so on, the molecular biologists are 
going to win out, are they not? You mentioned the 
Nobel laureates. That is where it is going to happen. 
All that kind of research is the sexy area. So how are 
you going to balance in this? You are going to lose, 
are you not? The European Commission has the 
same trouble. Molecular biologists are omnipotent. 
All the other things just do not matter. Forget the 
arts block. It is irrelevant. 


Dr Davip METZ 


[ Continued 


(Dr Metz) Within the Fifth Framework 
Programme Key Action, the managers of that 
programme have said that they have struggled to 
keep that balance by, in a sense, protecting the less 
obviously scientifically attractive areas. That would 
be part of developing the strategic view. One would 
attempt to assess the burden on society of an ageing 
population and what might be done through 
research-led innovation to counter that. While the 
attractive parts of molecular biology of ageing would 
need to be funded because there might be very big 
pay-offs there, one would also want to see work on 
rehabilitation, on the built environment and such 
matters receive a reasonable amount of money. One 
would want a process of evaluation that attempts 
(albeit comparing apples and oranges) to say 
something about the benefits. I myself am a believer 
in some kind of cost benefit analysis when it comes to 
assessing applied research. The benefits are the 
benefits to society that arise from implementing 
research findings on a wide scale. 


17. Is that happening? 
(Dr Metz) No. 


18. Why not? How would you redress the balance 
in this country? 

(Dr Metz) I would encourage the Office of Science 
and Technology to continue with the EQUAL 
initiative but to develop it into a more coherent, more 
strategic view of research cost and benefits, as seen 
from a public sector perspective. It would encompass 
the work of Research Councils—and the Office of 
Science and Technology is the purseholder for 
them—but it could cover the interests of other 
Government Departments, both as funders of 
research and users of research findings. In particular, 
it should include the National Health Service because 
the National Health Service is a major funder of 
research and has been reviewing its programme on 
age-related research; and, of course, it is the major 
user of research findings. I believe one ought to try 
and bring all that together and reach a broad view. 


19. It is a challenge. 
(Dr Metz) Yes, it is a challenge. 


Mr Beard 


20. The Office of Science and Technology, in the 
scheme of things, was the co-ordinator of the 
EQUAL programme. How active has it been in co- 
ordinating, or has it looked at what is going on and 
given its blessing? 

(Dr Metz) lam outside the system. I am not a civil 
servant. I am looking from outside. I have to say I 
have seen little external manifestation of activity by 
the Office of Science and Technology. What one sees 
is the Research Council programme. No doubt there 
has been going on in the background appropriate 
discussions but it has not manifested itself publicly. I 
am not aware of any ministerial interventions since 
that Mr Taylor has mentioned. 


21. Correct me if I am wrong, but is that not the 
central policy of EQUAL? It did not have funds of its 
own but it was trying to redirect the spending in the 
Research Councils so that it dealt with topics which 
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were relevant to ageing. If it has not been active 
about this, then what we see as an ostensible 
programme is a set of random events by the look of it. 
(Dr Metz) No. Iam sure the initiative on the part 
of the OST did result in a change of behaviour by the 
Research Councils—at least the EPSRC, the BBSRC 
and the ESRC. What the MRC have done in 
response is less clear, it seems to me. So I am sure the 
three funding programmes of these three Research 
Councils stem from the initiative. But beyond that, as 
an outside observer, it is not clear to me that anything 
further has been instigated by the Office of Science 
and Technology. 


Mr Taylor 


22. I take the fact that you think there is no vision 
or leadership as a criticism of Lord Sainsbury, my 
successor, but not a personal criticism. However, the 
whole purpose of EQUAL was to show the 
relationship between the science base and the 
research which was necessary in a wider public 
interest to tackle the problems of ageing. The 
purpose was to increase the ability of people to be 
“not dependent”, in other words, active during this 
period of extended life. So it was multi-disciplinary 
by its very nature. It did not say, “You must now 
start doing a particular narrow area of medical 
research,” because that was subject to peer review 
and was probably happening anyway. It was 
showing the wider context. So if there is no vision and 
leadership, you are effectively attacking the 
Government’s lack of drive from the OST. 

(Dr Metz) When I commented there was a lack of 
vision and leadership I did not particularly have 
Ministers in mind, although I am conscious that 
while there is a ministerial group on older people, to 
my knowledge that ministerial group has not 
addressed the question of research needed to 
generate the knowledge that we will need to develop 
policies in that area. It might do so. When I spoke 
about lack of vision and leadership, I was really 
directing the comment more to the administrators of 
research funding and the scientific community. It is 
a difficult field to operate in because of the range of 
disciplines involved. 


23. To interrupt you—the very need for multi- 
disciplinary approach is often something which is not 
fully appreciated. Therefore, a Minister’s job is to 
stimulate that and sometimes provide funding, which 
may not be massively increased but actually is linked 
across different Research Councils. At least in the 
Research Councils there has to be some co-operation 
between them, which might not otherwise have 
occurred. I think those are the real achievements. My 
point about lack of vision is that it is clearly 
something which has to be given really high public 
profile, to show the need to bring people together, 
and to show that science can be relevant, (whether it 
be basic science or applied science), to some of the 
problems that we know society is going to face over 
the next decade or two. That, I sense, from the 
evidence you have given, you have not noticed 
happening recently. 

(Dr Metz) That is right. I would certainly welcome 
any ministerial leadership in this area but I think it is 
not just for Ministers, it is more for other kinds of 
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leaders to emerge in this area. Again, to make the 
contrast with other countries, one does detect in the 
United States that they have a National Institute on 
Aging which does allow some leadership to emerge in 
that context. The Director of that Institute will give 
evidence to Congress each year to bid for his budget. 
He produces a very coherent statement of priorities. 
He is the accountable person. We do not have anyone 
in this country. 


24. That was really my next question. Should we 
have somebody like that in this country? 
(Dr Metz) I believe it would be of value. 


Mr Beard 


25. Surely the prime question is: why has the Office 
of Science and Technology not operated in this way 
during the EQUAL programme? How would you 
expect it to have operated? I would have expected the 
Office of Science and Technology to do an appraisal 
of what were the issues involved in ageing, and what 
were the likely approaches that might come together 
to tackle them, and then periodically review the 
progress on them. At the moment it just looks as if it 
has gone to a football match to watch the game. 

(Dr Metz) I have enquired about any statements or 
documentation issued by the Office of Science and 
Technology in connection with EQUAL after the 
original launch. I do not think I have heard there is 
any. 

Mr Beard: I must just defend my officials when I 
was there. They were doing quite a lot of work and 
they heard me speak many times, both publicly and 
privately, about it. 

Dr Gibson: It’s a shame about the Government 
change really, isn’t it! 


Mr Beard 


26. It is an increasingly-wide constituency point of 
view—particularly related to science, of course! But 
the serious point is—forget ministerial roles and 
criticism at the moment—you are on the outside 
looking in. I go back to the rather key point you 
raised. I just want to understand what it was you were 
concluding from it. Should there be a non-ministerial 
supremo, either within, inside the Government, or on 
the outside but with a clearly defined role, almost 
trying to lead the crusade for extending the quality of 
active life? 

(Dr Metz) In terms of research and development 
programmes relevant to that end, maybe I could offer 
this comment. For nearly all areas of research and 
development relevant to Government policy, you 
will find within Whitehall someone like David Fisk 
who will be responsible for one chunk of it. That 
responsibility will not only cover his own 
Department’s work but relevant work of other 
Departments. Now, in the case of ageing research, as 
far as I know there is no-one at Chief Scientist or 
similar level within Whitehall who will say, “Yes, I 
am responsible for the overall position, overall 
strategy.” I think it would be valuable if there was 
such a person. Now, whether it should be one of the 
existing Chief Scientists or whether it should be Sir 
Robert May, for example, one could debate. 
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Dr Jones 


27. What about the Department of Health? What 
role should they have? 

(Dr Metz) Well, they might be willing to take it on 
but they might say there are many aspects of ageing 
research which are not particularly health-related. 
They might not want to get into those aspects. This 
is one of the problems of the nature of ageing 
research. It is so wide. 


28. Should they take a more prominent role? What 
have you noticed about their role? 

(Dr Metz) I understand that within the National 
Health Service R&D programme they have been 
reviewing the work on ageing, which is a welcome 
innovation. The last time the NHS published a 
research strategy under the previous Government 
there was a chapter on child health but there was no 
chapter on health in old age, so it would be very 
welcome if in the future the problems of an ageing 
population and implications for the health service 
were recognised in their research programme. The 
outcome of that review has not been announced and 
it will be important, even for the work of this 
Committee, to understand what is going to happen. 


Mr Taylor 


29. A final supplementary. There are two obvious 
areas where the Department of Health has not been 
doing enough work, one is rehabilitation and the 
other is something that is not a subject that is talked 
about very much but is actually a serious problem, 
which is incontinence. If that is a problem for an 
individual, that problem transfers itself to a home, 
you have to go into cared accommodation. 

(Dr Metz) Yes. 


30. Now these are research areas which EQUAL 
was designed to bring up and then allocate back into 
various Government Departments. I think what I 
have been hearing from you is that there is nobody 
driving us forward, either in Government or 
alongside Government, in a quasi unofficial way and 
I think that is one of the reasons for this inquiry, to 
find out where there are weaknesses. 

(Dr Metz) Yes. 

Dr Jones: Could I just bring in Mr Beard because 
I think what he has to say will deal with this question 
at the same time. 


Mr Beard 


31. Essentially you are saying that the EQUAL 
Programme, which was meant in a way to be a 
Foresight Programme, to inform people of what the 
areas are that are relevant to ageing so that they 
could gear their research programmes towards it but 
nobody has heard of it, has had a very low profile in 
the research community, that is essentially what you 
are saying? 

(Dr Metz) Yes. 


32. Who is responsible for that? Is it because the 
research community are old fashioned and do not 
take to these initiatives or is it because nobody has 
promoted it very vigorously? 
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(Dr Metz) I would say that the three research 
council programmes that responded to the EQUAL 
initiative were well appreciated by their research 
communities but they were seen as _ research 
programmes of those particular Research Councils, 
not so much as part of this wider EQUAL initiative. 


33. They could have been taken up by submissions 
from universities and other institutions without any 
reference to EQUAL? 

(Dr Metz) I think to some extent this is what 
happened. To give an example, the Economic and 
Social Research Council have a very sensible and 
worthwhile programme called Growing Older which 
spans health care and technology as well as the social 
sciences. I have to say I was disappointed in that the 
time interval between the announcement of the 
programme and the date for outline applications was 
only about six weeks and that seemed to me very 
short in terms of the time we would need to create 
new multi-disciplinary partnerships to bid for such 
work. I had hoped to run an AgeNet workshop to 
actually attract people to that programme, 
particularly bringing in people from the technology 
background, from the health care sector, but there 
was not time to do it. 


34. What would you say should have been done, in 
this case, to have given this a higher profile so the 
research community knew what was there? 

(Dr Metz) I think rather more money would have 
helped. 


35. That would always help, but leaving that aside. 

(Dr Metz) I think a branding would have helped. 
To give an example, the Link Programmes which 
promote research collaboration between universities 
and industries have had a strong brand image going 
for 15 years. It is overseen by a board of outside 
people and that gives a strong brand image. That 
could have been done, and could in the future be 
done, for EQUAL, that would be well worthwhile. 
That would fit in as part of a more strategic view 
which would, coming back to incontinence, decide 
what we are going to do about the research on 
incontinence. It is a very unattractive topic but, yes, 
it is a very important topic. Scientifically it is hard to 
get a handle on, there are not many people doing it. 
If proposals for research on this topic are put in for 
normal responsive mode funding, they are quite 
likely not to get funded for obvious reasons. You 
need to protect an area like this, you need to attract 
new people in, you need to create new partnerships 
between cellular physiologists and medical 
technologists. In principle this could be done within 
an EQUAL context but, in fact, incontinence has 
been one of the topics that has fallen outside it. 


36. What is the view in the research community? 
Has nobody commented in this way and said: “This 
is all a bit glib, nothing is coming out of this EQUAL. 
We are ploughing our own furrow”. Has AgeNet not 
commented on this? Has nobody commented on this? 

(Dr Metz) There has been very little comment. The 
one I remember was an editorial in one of the 
research bulletins written by Mrs Elizabeth Mills, 
who was Director of Research into Ageing, at an 
early stage commenting on the lack of impact 
EQUAL was making, which I gather caused some 
discomfort to the then Director General. I think one 
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has to say EQUAL has had no real profile in the 
scientific community other than through the three 
research council programmes. 

Mr Taylor: I must just declare a non-financial 
interest. I am a Governor of the Age Research 
Community. 


Dr Gibson 


37. There might have been a lot of research 
proposals for alpha-rated, but not funded; would 
you know about them, in incontinence or whatever? 

(Dr Metz) I sat on one panel that the Engineering 
and Physical Sciences Research Council ran in 
connection with EQUAL. We were not overwhelmed 
by alpha-rated applications but that may not be true 
in other areas, so I cannot really comment on that. 


38. How much money do you need? 

(Dr Metz) It is not a sum of money, it is the kind of 
profile of expenditure over time that would be judged 
appropriate to make an impact in terms of outputs 
and drawing people at a sensible rate. 


Mr Beard 


39. Are you not really saying, it is not really the 
money and it is not really a lack of alpha projects, it 
is a lack of context in which to judge these projects, 
which was what EQUAL was supposed to give? 

(Dr Metz) I think there is a lack of good projects 
that would involve people from different disciplines 
who would not normally work together that would 
tackle difficult but important problems like 
incontinence, that would allow people the time to 
make the scientific progress that will yield the 
outcomes we need. 


40. Nobody has told them that incontinence is a 
real problem that they ought to be directing their 
minds towards? 

(Dr Metz) No, because our systems do not 
naturally do that. 


41. EQUAL was intended to do that. 

(Dr Metz) It has not done it in that way. 

Mr Taylor: A factual point: Research Councils in 
blue sky research do have an element when it comes 
to peer review of directed research, as well as, then, 
alpha projects which come through and are chosen 
on their individual merit and the influence on the 
directive research side of certain research council 
programmes I think has been effective. 

Dr Jones: It may be that because these are 
unglamorous subjects; they are more appropriate 
than others perhaps for some kind of 
encouragement. 

Mr Taylor: I am not differing from Mr Beard, Iam 
merely saying we need more evidence on what the 
Research Councils themselves say the impact is on 
their directed programmes. 


Dr Jones 


42. We are questioning ourselves and you are 
nodding. I am not quite sure that is what is meant to 
happen. We are coming to the last couple of 
questions. You mentioned earlier that the MRC 
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seemed to be less engaged with EQUAL, why do you 
think some Research Councils have been more 
willing to look to projects than others or is it just, as 
you say, they were not really engaged with EQUAL, 
it is just that they were interested in that line of 
work anyway? 

(Dr Metz) What I see as happening is that different 
Research Councils have their traditional modes of 
working. In response to the EQUAL initiative each 
council did what it would do within its tradition. For 
example, the Engineering and Physical Sciences 
Research Council, the Economic and Social 
Research Council and the Biotechnology and 
Biological Sciences Research Council are all used to 
having strategic programmes of a discrete kind 
operating over three or four years. They have 
processes for allocating budgets to do that. In 
response to EQUAL, naturally they each put in place 
a relevant programme. The Medical Research 
Council, in contrast, has not done that, except under 
quite severe duress because of the magnitude of the 
problem, like HIV, for example, or like BSE. For the 
MRC these are quite rare events, strategic 
programmes of this kind. The MRC believes in 
responsive mode funding, responding to good ideas 
from the scientists with all projects competing 
equally and no protection for any particular area like 
incontinence. So the MRC operated in that mode. 
The only particular element that is particularly age 
related is their LINK Programme, which I 
mentioned, but that is really quite a small 
programme and has not attracted a lot of interest. 
Now whether, at the end of the day, the MRC’s 
approach will be better or worse in achieving 
desirable outcomes relevant to the health and quality 
of life of older people it is hard to say. It would be 
very interesting, I think, to do an evaluation of these 
different approaches at some point in the future but 
at the moment all one can say is each council has been 
true to its traditions in responding to the EQUAL 
initiatives. 

43. When AgeNet’s funding terminates at the end 
of this year will there be a gap left, or do you feel that 
your work has been completed? 

(Dr Metz) I think what is going to happen, and I 
think you may have had evidence on this, is that the 
Research Councils are planning some kind of cross- 
council research initiative relative to ageing and the 
intention is that the AgeNet intellectual asset 
databases and so forth will be taken over into this 
new initiative and used in some way. I have not 
actually had the opportunity to discuss with anyone 
what that might involve, so I am not really quite sure 
what will come of it. I think on the whole AgeNet has 
been a worthwhile initiative. It is hard to put one’s 
finger on quantifiable outcomes but the sense that I 
get from people whose judgment I respect is that it 
has been worthwhile. I think something similar will 
be needed to draw together people from the 
multifarious disciplines involved to encourage them 
to work together and actively in constructive new 
partnership. 


44. What organisations have valued the work of 
AgeNet; and what are you doing to ensure that any 
gap is filled? 
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(Dr Metz) I am not sure I can do anything to 
ensure that gaps are filled. The approbation I have 
had has been from a variety of individuals with high 
reputation and the facts that we have been able to 
collaborate with a large number of other 
organisations in staging joint events to mutual 
satisfaction. That is not to say that those 
organisations have felt able to offer funding to 
sustain AgeNet into the future, but in part that is 
because AgeNet is an unusual sort of animal. We do 
not do research, therefore we are not eligible to bid 
for research funding. We foster, we stimulate 
research and that is an unusual activity and therefore 
hard to identify natural sources of external funding. 
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45. If you are not prepared to name names, 
perhaps you might like to let us know if there are any 
organisations and we can perhaps contact them to 
see whether they feel that there is a gap that needs to 
be filled. 

(Dr Metz) Yes. 

Dr Jones: Thank you very much for being our 
witness today. We managed to catch up and finish on 
time. I did not apologise at the beginning for keeping 
you waiting 15 minutes beyond the original start time 
but I hope you found it a good settling in period. 
Thank you very much. 
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